Audit cycle
There are five steps in an audit cycle (Figure 1 ). Once the last step is complete, the cycle begins again (called re-auditing).
1 Identify the audit topic Is there an issue or problem in the hospital that you think is important? The topic of the audit might be a very simple one, for example whether the wards are clean (e.g., do patients think the wards are clean?) or whether staff have received specific training (e.g. what proportion of staff members have received training in post-exposure prophylaxis for needle stick injuries?). It can also be very complex, for example whether patients have good visual acuity (VA) after surgery (this is complex because VA after surgery depends on several factors). 
Collect data
This might be as simple as asking all staff members to tell you whether they have received training, or speaking to every patient who is discharged during one week to find out how many thought the wards were clean. Collecting data from patient records is a bit more complicated. It helps if you have access to electronic patient records, e.g. to work out the percentage of patients who had VA better than 6/18 during the course of one month. What if you wanted 90% of patients to report that the wards were clean and only 20% said they were? What if only 60% of patients achieved a visual acuity better than 6/18 after cataract surgery when the WHO recommends that 90% achieve this?
5 Implement change This is the most difficult part of clinical audit but it is the most important. It is an opportunity to try something simple and find out whether it works. Sometimes the solution is obvious -if staff have not received training on needle stick injuries then they need to attend training. If patients feel that the wards are not clean then they need to be cleaned. Sometimes, however, the solution is not obvious -how do you improve the percentage of people achieving VA of 6/18 after cataract surgery?
The most important part of a clinical audit is to make sure that, if your initial changes are not successful, you go back and try something else. You can then check whether that has been successful through re-auditing. This means repeating your audit and finding out whether anything has improved.
As a hospital it is useful to have a standard set of audits that you carry out during the year. It takes time to complete an audit, so staff must be given time off from their usual duties. They will also need to share their findings with other clinical staff so there should to be meetings or workshops where the results of the audit can be shared. That said, the cost of an audit is usually very low and the results are, potentially, very valuable. The Community Eye Health Journal is publishing a series of articles about clinical quality. The main focus of these articles will be practical ways to monitor and improve clinical quality using examples from hospitals in a range of low-and middle-income countries. Do share your examples with us and we will publish as many as possible.
CATARACT SERIES
The Presbyterian Eye Clinic AchaBafoussam is one of the leading hospitals in Central Africa for high-volume cataract surgery. However, until 2011, there was no monitoring of the quality of cataract surgery and we did not know how we compared against the WHO standards.
Monitoring of outcomes of cataract surgery was introduced to the hospital with support from the London School of Hygiene and Tropical Medicine. It was a challenge to the entire eye care team as this was the first time they had experienced audit.
Data collected during ongoing audits highlights areas for improvement. The information collected is reviewed periodically and discussed with relevant members of the team. Appropriate actions are then taken to address areas of concern. Over the last four years there has been a steady improvement in clinical outcomes, patient safety and patient experience.
We have focused on improving VA testing, biometry and the supply of consumables (including intraocular lenses [IOLs] in a variety of dioptric powers), ensuring continuous curvilinear capsulorrhexis for most cases, introducing phacoemulsification, and improving counselling, ophthalmic theatre procedures and case selection (so that complicated cases are operated by the more experienced surgeons).
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